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A 67-year-old male was referred to our hospital with septicemia from necrotizing fasciitis of the genitalia
of unknown origin. He had a history of diabetes and cerebral infarction. Extensive debridement of
necrotizing tissue was performed over an area extending from the lower abdomen to the light inguinal, scrotal
and perianal regions. At a suitable point, Flexi-SealTM was applied to the wound as a preventive measure
against infection. There was no contamination of perianal wounds, allowing them to be closed without
infection. The Flexi-SealTM was successfully removed after around 3 weeks. This is the second case in
which Flexi-SealTM was used in Japan to treat Fourier’s gangrene.
(Hinyokika Kiyo 56 : 181-184, 2010)






















入院時検査所 : WBC 28, 900/mm3，CRP 48. 74
mg/dl と高度の炎症反応を認めた．また BUN 110
mg/dl，Cr 3. 26 mg/dl と腎機能障害も認め，DIC
SCORE 6ポイント（基礎疾患あり，PLT 6.4×104/










Fig. 1. On initial examination, extensive redness
was found to extend from the inside of the
upper right femoral region across the
inguinal region, as well as necrosis of the
scrotum, penis and inguinal areas.
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(Fig. 2）．
入院後経過 : 前医にてメシル酸ナファモスタット
(150 mg/day) を用いた DIC 加療とエンドトキシン吸
着療法を施行．入院時に尿道感染予防も含め尿道バ
ルーンカテーテルから膀胱瘻へ変更を行った．ピペラ
シン Na (3 g/day），クリンダマイシン (2,400 mg/









































Fig. 2. A CT scan revealed swelling of muscles in
the right pelvic region, accumulation of fluid
in various places in the muscle, abdominal
wall and pelvic floor (A), and gas-forming





Fig. 3. Contamination of the perianal region was
avoided by insertion of Flexi-SealTM,
allowing the scrotum to be sutured without
infection.











































































Fig. 4. A Flexi-SealTM cuff is inserted in the anus
and distilled water injected, allowing excreta
to flow through the tube.
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